Doctors use classifications of disease to allow clear, easy and accurate communication between health professionals in an area. For example, as colorectal surgeons, if a colleague asks us to review and treat a 42-year-old female ASA1, with a T2N1M0 rectal cancer at 12 cm, we have a clear understanding of what he/she is talking about. Most importantly, these classification systems are used to compare management alternatives in similar patient groups and determine the best outcome for them.
Bowel dysfunction following spinal cord injury (SCI) is well described as a major cause of ongoing morbidity.
1,2
The patterns of bowel dysfunction are well described, 2 The researchers are to be commended in undertaking the study in 'real time' in that those who scored the patients had no prior experience with the International SCI Bowel Function Data Sets and they did not undergo any specific training. Too often, in similar studies, enthusiasts for the proposed schemes are used, leading to a distortion of the results in favor of the project being studied. As expected, there were a number of issues found with the data form. For example, it was not explicitly stated on the data collection form whether response categories were exclusive or not. In a number of cases raters selected several response categories when only one response was allowed.
It is important the ASIA and ISCoS allow beta testing of this form, and we would suggest they encourage and facilitate feedback to their groups (perhaps by a central email or face book), and then adjust the form as indicated. With such behavior, we might expect a clinically and research-useful document with a few further editions.
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